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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

9/1/2015 I I 9/30/2015 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE:~.--==. 8J5Z4-r=._- i 
' l:..- );:.; [1 \ - !I .... 

MINOR ·:. 1,\ ~$ . - ' ' I - · i 
(SUBR 01) ' L ' 
DOMESTIC 'wASTEWATER . . f. 'JII~ 
External Outfall 

No Discharge D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER VALUE VALUE UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT ****** ...... ...... ...... 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT ...... ****** ...... ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT ,oJ.25.J'I Mt:,/J 
50050 1 0 PERMIT ****** Req. Mon. MGD ...... 
Effluent Gross REQUIREMENT MOMAX 

Chlorine, total residual SAMPLE 

LBf/P 
****** 

MEASUREMENT ,oo.J9 .oJo'l 
50060 1 0 PERMIT .0041 .0082 lb/d ****** 
Effluent Gross REQUIREMENT MOAVG DAILY MX 
E. coli SAMPLE ****** ****** ****** ****** 

MEASUREMENT 

51040 1 0 PERMIT ****** ....... ****** ...... 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ....... ****** ****** 
MEASUREMENT 91,5 

81011 KO PERMIT ****** ****** ****** 65 
Percent Removal REQUIREMENT MN % RMV 

BOD, 20-day, percent removal SAMPLE ****** ****** ****** 
MEASUREMENT 1'rJ. J_ 

81385 K 0 PERMIT ****** ****** ****** 65 
Percent Removal REQUIREMENT MN % RMV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena lty of law that this document and alt attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1---------- ----------fevaluate the information submitted. Based on my inquiry of the person or persons who manage the 

VALUE VALUE UNITS 

****** 

LJ ,o7 116 /J.. 
****** Req. Mon. mg/L 

DAILYMX 
****** 

6~71 JI1Gft. 
....... ... Req. Mon. mg/L 

DAILYMX 
****** ****** ***'*** 

****** ****** ...... 

'" _80 u~lt. 
100 100 ug/L 

MOAVG DAILYMX 

5 , 7 '-/ 'i 1/. I.JJhNJ AL. 
126 406 #/100mL 

MOGEOMN INSTMAX 
****** ****** 

% 
****** ****** % 

****** ****** 

% 
****** ****** % 

~~~~:mb~~ ~}o~~k~~~~:~::Cr!:f~:~~~~.e::u~:~~~~~~~e~~~~~~~t~o~,~~: ;~f~~~~::~es~!r:i~~fi~ntt--~~~(..!!.~~~':!f..--~~'11:.~~~-------1 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

t-'-.L.-''--"-'-'---'-''L:~=::-':~-=-=~:=-:f--''------+viola tions . 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

EX OF ANALYSIS TYPE 

0() GRA/3 
Monthly GRAB 

'h{) Gl?ll~ 
Monthly GRAB 

J%o fll'uRaA 
Continuous Recorder 

(auto) 

$/7 GRAS 
Weekdays GRAB 

'It 6RIJJ1 
Weekly GRAB 

0fo CDI.CIP 
Once per CALC TO 
Monthly 

Y?~ L_I/(C//l 
Once per CALC TO 
Monthly 

TELEPHONE DATE 

Ill~ 

12/16/2014 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 
ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC WWTP 
LOCATION : INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SM ITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A I 
I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

9/1/2015 I I 9/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT 19~ 3 

00010 1 0 PERMIT ****** ...... ****** ****** *****'* ~eq. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

BOD, 5-day, 20 deg. C SAMPLE ,~, .-:::~•$~ ****** 
MEASUREMENT .4 j j '1. J..B'/p R, 'I"' 3,7.5' '-"' ~ 

__ ,~..,( 
00310 1 0 PERMIT 21 30 lb/d ****** 45 65 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT ~/9. ;2_f 

00310 G 0 PERMIT ****** ****** ****** ****** Req. Mon. ****** 
Raw Sewage Influent REQUIREMENT MOAVG 
pH SAMPLE ****** ****** ****** ****** 

MEASUREMENT 7,:J.o 7, 87 
00400 1 0 PERMIT *'***** ****** ****** 6.5 ****** 9 
Effluent Gross REQUIREMENT INSTMIN INST MAX 

Solids, tota l suspended SAMPLE 

t..ai/JJ 
****** 

MEASUREMENT 
I /2 .IS I I 

00530 1 0 PERMIT 32 46 lb/d ****** 70 100 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

Solids, tota l susp~nded SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT ':1.7P.., 1S 

00530 G 0 PERMIT ****** ****** ****** ****** Req. Mon. ****** 
Raw Sewage Influent REQUIREMENT MOAVG 
Nitrogen, ammonia total [as N] SAMPLE ****** ****** ****** ****** ****** 

MEASUREMENT /, (} 3 
00610 1 0 PERMIT ****** ....... ****** ****'** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Form Approved 

OMB No. 2040-0004 
------ - ---· 

r;~ r~ i: \ .... ~~ r.--- -~ f;:::.... 

DMR Mailing ~~P~oo'E: 8352'4_ ---, 

MINOR : ~· - '$ 

(SUBR 01) 

DOMESTIC WASTEWATER 

External Outfa ll 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

IOc(; c f"/1 t;/1/119 
degC Weekdays GRAB 

11'6/L lit t:HI6KA 
mg/L Weekly CMPGRB 

Mc/L 1/1 C NJ1/.Jf/l 
mg/L Weekly CMPGRB 

.5() S/7 (;J1d~ 
su Weekdays GRAB 

Mt;/t. 1/1 (! ""· 
mg/L Weekly CMPGRB 

!16/J.. 1/7 I!J1P6//IJ 
mg/L Weekly CMPGRB 

M6Ji.. 11 1() IC .. /·"''"'~ 
mg/L Monthly CMPGRB 

TELEPHONE DATE 

12/16/2014 Page 1 

I' .', 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 
ADDRESS: 1 00 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SM ITH, DIRECTOR 

I 
I 

ID0024490 I I 001 -A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

8/1/2015 I I 8/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00010 1 0 PERM IT --· ...... "*"*"* ****** 
Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. C SAMPLE ****** 
MEASUREMENT d~~ ,?."/ L/J /JJ 

00310 1 0 PERMIT 21 30 lb/d ...... 
Effluent Gross REQUIREMENT MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00310 G 0 PERMIT *"****'* ........ ........ ....... 
Raw Sewage Influent REQUIREMENT 

pH SAMPLE ...... ****** ****** 
MEASUREMENT ~og 

00400 1 0 PERMIT ..•.•. ...... ........ 6.5 
Effluent Gross REQUIREMENT INSTMIN 

Solids, total suspended SAMPLE 

LIJIJJ 
...... 

MEASUREMENT .S'L/ , 7/ 
00530 1 0 PERM IT 32 46 Ibid ...... 
Effluent Gross REQUIREMENT MOAVG WKLYAVG 

Solids, total suspended SAMPLE ****** ****** ****** ...... 
MEASUREMENT 

00530 G 0 PERMIT .......... ****** ....... ...... 
Raw Sewage Influent REQUIREMENT 

Nitrogen, ammonia total [as N] SAMPLE .......... ****** ****** ****** 
MEASUREMENT 

00610 1 0 PERMIT ...... ****** ...... ****"** 
Effluent Gross REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1------------------fevaluate the lnfonnaUon submitted. Based on my Inquiry of the person or persons who manage the 

VALUE VALUE 

****** 

J. 3/1 ...... Req. Mon. 
DAILYMX 

:l :J 
45 65 

MOAVG WKLYAVG 
****** 

~0/ 
Req. Mon. ...... 
MOAVG 

****** 

7,6Cf 
****** 9 

INSTMAX 

,5 7 
70 100 

MOAVG WKLYAVG 
****** 

335,3 
Req. Mon. . ....... 
MOAVG 

****** 

/,/7 . ....... Req. Mon. 
DAILYMX 

UNITS 

I L7t::~ C 
deg c 

1'1~/i. 
mg/L 

l;u/i 
mg/L 

su 
su 

)16/t 
mg/L 

[/1(;/J. 
mg/L 

H6Ji 
mg/L 

~J~~~~~·~~ ~~o~~ ~~~t'~:~;~~~ ~=~~~~.e:~~~r:~~~~~~ ~8n!~r~~~~t~o;·~~:;~r~~~~~~~~ s~r~:i~~fi~nt~~~~~~~~~-"""""~~~~!!1.-----~ 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

1--''-'---"'"'-+--"-L.....Z..-'-L-----------+vlolations. 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

S/, G~llif 
Weekdays GRAB 

117 r .• .~ ....... ., .. 

Weekly CMPGRB 

'/1 r JU "/' J) J: 

Weekly CMPGRB 

S/7 G/1/Jd 
Weekdays GRAB 

'/1 I:Jf~Ctf.B 
Weekly CMPGRB 

1/1 C/1/1,~1/.J 
Weekly CMPGRB 

1l1t CHI'~rrtJ 
Monthly CMPGRB 

TELEPHONE DATE 

lLl ~ q 1(.. /J "JiL-
12/16/2014 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 

100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 
CULDESAC, ID 83524 

ATTN : H ERMAN SM ITH , DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

8/1/201 5 I I 8/31/201 5 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALU E UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT *'***** ****** ****** ...... 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT ****** ...... ****** . ...... 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ...... 
plant MEASUREMENT •0/6 '071./ H~D 
50050 1 0 PERMIT ****** Req. Mon. MGD ****** 
Effluent Gross REQUIREMENT MOMAX 

Chlorine, tota l residual SAMPLE ****** 
MEASUREMENT • 00.>3. ,tJ/07 LJJ/fJ 

50060 1 0 PERMIT .0041 .0082 lb/d ****** 
Effluent Gross REQU IREMENT MOAVG DAILY MX 

E. coli SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

51040 1 0 PERMIT ****** ........... ***"'*** ........ 
Effluent Gross REQUIREMENT 

Sol ids, suspended percent removal SAMPLE ...... ...... ...... 
MEASUREMENT qJ.J 

81011 K 0 PERMIT ****** ...... ****** 65 
Percent Removal REQUIREMENT MN % RMV 

BOD, 20-day, percent removal SAMPLE ****** ****** ****** 
MEASUREMENT r~. t 

81385 K 0 PERMIT ****** **"'**** ****** 65 
Percent Removal REQUIREM ENT MN % RMV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena lty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1-------------------+ eva luate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 

VALUE VALUE 

****** 

3. I I ....... Req. Mon. 
DAILYMX 

****** 

5,50 ...... Req. Mon. 
DAILYMX 

****** ****** 

****** ...... 

If! so 
100 100 

MOAVG DAILYMX 

}(). 71 ::J.7 •. t; 
126 406 

MOGEOMN INSTMAX . ..... . ..... 
**"'**** ****** 

...... ****** 

****** ****** 

Form Approved 

_ __ o~ f'!~ .. 204o-;qllii4 Q \ . -,c: rr ,c;; \ \ .--, T\\\ 
DMR Mailin~\ZI !; c 'cfoE\ ,- I_ 8;5;~ - . - ·. \ l _,\ 

MINOR \ :\ $ \C. '--' · 
(SUBR01) ·;' \ ~' SEP \ a [0 a ',---"' \ 
DOMESTIC WAS'fqWATER _ _ _ _ _ __ -.:. \ 

External Outfd!l L ----· ~ s -c• :· ~~';c;'~?, ~o ,,_ ~ 

UNITS 

Jf&IL 
mg/L 

MG/L 
mg/L 

****** 

. ..... 
ur;/l 

ug/L 

#hooJJL 
#/1 00mL 

J 
% 

/, 
% 

\ _ rc ,,, c No ~:!•~charge 1- 1 
~ r-_.rtn~:: -~-.. -

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

1/JJ GRt913 
Monthly GRAB 

1hl {;R/Jr! 
Monthly GRAB 

1'/Jt /IKCoKOdt 
Continuous Recorder 

(auto) 

SJt G~JU1 
Weekdays GRAB 

1/7 r;!f AR 
Weekly GRAB 

'ht lt':.OJ:euJ 
Once per CALCTD 
Monthly 

'/yj Ch l.t::l.P 
Once per CALCTD 
Monthly 

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significantf---'"-""""'""'--4«'...L-''-'"1"""'4--........ Y'-L.""'~~I--------I 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

l---1-.l..--.-~:-:-=-=--=-::-=-::-:-:=:-::------tvio la tio ns. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 12/1 6/201 4 Page 2 



PERMITTEE NAME/ADDRESS {Include Facili/y Name/Location if Different) 

NAME : 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

7/1/2015 I I 7/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT :;, ~. 2.. 

00010 1 0 PERMIT **'**** ....... ......... ...... ......... Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

BOD, 5-day, 20 deg. C SAMPLE 

1../JY/J 
****** 

MEASUREMENT , 'J,) qs·~ J,'f5 5, ()'f 
00310 1 0 PERMIT 21 30 lb/d ...... 45 65 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ...... ****** ****** ****** 
MEASUREMENT 1.. 5' I 

00310 G 0 PERMIT ****** ....... ....... ****** Req. Mon. ...... 
Raw Sewage Influent REQUIREMENT MOAVG 

pH SAMPLE ****** ****** ****** ****** 
MEASUREMENT t.17 7."7~ 

00400 1 0 PERMIT ****** ****** ****** 6.5 ****** 9 
Effluent Gross REQUIREMENT INST MIN INST MAX 

Solids, total suspended SAMPLE 
j.J}yP ****** 

MEASUREMENT .:JO .s:. 3 5 
00530 1 0 PERMIT 32 46 lb/d ...... 70 100 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

Solids, total suspended SAMPLE ****** ****** ****** ...... ...... 
MEASUREMENT 'iII 

00530 G 0 PERMIT ........ ****** ...... ...... Req. Mon. ****** 
Raw Sewage Influent REQUIREMENT MOAVG 

Nitrogen, ammonia total [as N] SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT 'J,'&-5 

00610 1 0 PERMIT ...... ........ ****** ****** "***** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

/J~' c S/1 GR/18 
deg c Weekdays GRAB 

IIIJ~/L Y1 Cl'l~h!JJJ 
mg/L Weekly CMPGRB 

MIL 1/7 t.lll't!IJ 
mg/L Weekly CMPGRB 

.su 5/7 G!f/113 
su Weekdays GRAB 

fft;;h. lJt V:.llflG/1/J 
mg/L Weekly CMPGRB 

11~/J. 1/t CJ!1fUfJ 
mg/L Weekly CMPGRB 

JIUL Vq; Cbt't:l?/.3 
mg/L Monthly CMPGRB 

TELEPHONE DATE 

12/16/2014 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, C ITY OF 

100 S IXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 
CULDESAC, ID 83524 

ATTN : HERMAN SMITH , DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/00/YYYY I I MM/DD/YYYY 

7/1/201 5 I I 7/31/201 5 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT ****** ****** ...... ...... 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERM IT .......... ****** ****** ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT , D II. _1)~2 JvJ~n 
50050 1 0 PERMIT ****** Req. Mon. MGD ****** 
Effluent Gross REQU IREMENT MOMAX 
Chlorine, total residual SAMPLE 

L!J/o 
****** 

MEASUREMENT ~ otJsJ tO}J() 
50060 1 0 PERMIT .0041 .0082 lb/d ****** 
Effluent Gross REQU IREMENT MOAVG DAILYMX 
E. coli SAMPLE ****** ****** ****** ****** 

MEASUREMENT 

51040 1 0 PERMIT ****** ****** ****** ...... 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ****** ...... 
MEASUREMENT Cf9,6 

81 011 KO PERM IT ****** ****** ...... 65 
Percent Removal REQU IREMENT MN % RMV 
BOD, 20-day, percent removal SAMPLE ****** ****** ****** 

97,6 MEASUREMENT 

81385 K 0 PERMIT ****** ****** ****** 65 
Percent Removal REQU IREMENT MN % RMV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1------------------+ evaluate the infonnation submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 

VALUE VALUE 

****** 

I. 63 
****** Req. Mon. 

DAILYMX 
****** 

5',61 
****** Req. Mon. 

DAILYMX 
****** ****** 

****** ...... 

iO qo 
100 100 

MOAVG DAILYMX 

:JG~J~ /tJ~ 
126 406 

MOGEOMN INSTMAX 
****** ****** 

****** **"**** 

****** ****** 

****** ****** 

Form Approved 

OMB No. 2040-0004 
- f" 

["£ r~ \C::: i\ \. ; ~~ ;r,\ 
I " '\. DMR Mailing\ ·I 1 _POE:. - .:. 83524 - · 

MINOR ' ,~- ( :$ 

(SUBR 01) IT,\ : AUG I 2 201r; 
DOMESTIC ~AS~sWATER 
ExternaiOutf~ l L-- ---- .-------

[ _ ~N'oj)I~~WJ~9El-.f?:E .. 
\..£F FIC~ 0~ '"" · . ' t.:.t:.......J 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

J4r./L 'hJ 6/IAIJ 
mg/L Monthly GRAB 

Melt. V'3I CRAJJ 
mg/L Monthly GRAB 

****** J~i IRt'~ .)Jn.-...... Continuous Recorder 
(auto) 

ur;h. .5"/1 f:,fl/1_/) 
ug/L Weekdays GRAB 

tf /;&llll 
1/ 1 &1<11l1 

#/100mL Weekly GRAB 

/t ~~, ICJJLCIIJ 
% Once per CALCTD 

Monthly 

;: '/;; l ~lJLCIJJ 
% Once per CALCTD 

Monthly 

TELEPHONE DATE 

to the best of my knowledge and belief, true, accurate, and complete. I a m awa re that there are slgnifica ntt----';.....;;;.-==--""1"-"--r.LC-'-L--.c...._..:;_L...:;-'fr"=--'----1 
penalties for submitting false information, including the possibility of fine and Imprisonment for knowing 

!-.#-J.~---l....L~,.-1::.~~~===------+viola tio ns. 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 12/1 6/201 4 Page 2 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

I 
I 

ID0024490 I I 001-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

6/1/2015 I I 6/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00010 1 0 PERMIT ****** ****** ....... ****** 
Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. C SAMPLE ****** 
MEASUREMENT 

1 .'$~ . /. I. J.. LJ3)1) 
00310 1 0 PERMIT 21 30 Ibid ****** 
Effluent Gross REQUIREMENT MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE 
MEASUREMENT 

****** ****** ****** ****** 

00310 G 0 PERMIT ...... ...... ....... ****** 
Raw Sewage Influent REQUIREMENT 

pH SAMPLE ****** ****** ****** 
MEASUREMENT 6.'1/ 

00400 1 0 PERMIT ...... ...... ****** 6.5 
Effluent Gross REQUIREMENT INSTMIN 

Solids, total suspended SAMPLE 

t.B)P 
****** 

MEASUREMENT 
I SJ J, 1tJ 

00530 1 0 PERMIT 32 46 Ibid ****** 
Effluent Gross REQUIREMENT MOAVG WKLYAVG 

Solids, total suspended SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00530 G 0 PERMIT ........ ...... ****** ...... 
Raw Sewage Influent REQUIREMENT 

Nitrogen, ammonia total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00610 1 0 PERMIT ****** ****** ****** ****** 
Effluent Gross REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qua lified personnel property gath er and 

1-------------------fevaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons d irectly responsible for gathering the information, the information submitted is, 

VALUE VALUE 

****** 

:2 r..: .'i 
****** Req. Mon. 

DAILY MX 

7, .2 ~· }0, 2. 
45 65 

MOAVG WKLYAVG 
****** 

~ 'JJ., 7.5 
Req. Mon. ...... 
MOAVG 

****** 

7. l.j :l . ..... 9 
INSTMAX 

7 JCJ 
70 100 

MOAVG WKLY AVG 
****** 

1/9 
Req. Mon. ...... 
MOAVG 

****** 

/9, ) ...... Req. Mon. 
DAILYMX 

UNITS 

01:6 c:: 
degC 

MGIL 
mg/L 

J'1~A 
mg/L 

.)U 
su 

tft.IL 
mg/L 

J1Gii. 
mg/L 

!1~/t. 
mg/L 

to the best of my knowledge and belief, true, accurate, and oomplete. I am aware that th ere are significant~-~::lll!!loo<...A::::,t..!.J!.4=..~--.9~~~1-£1£.:.,,_-----1 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

5/1 6/JIJB 
Weekdays GRAB 

lJ1 lci!PC/1.13 
Weekly CMPGRB 

'11 r 11f,K8 
Weekly CMPGRB 

.5/1 GllJ98 
Weekdays GRAB 

1/7 P.11fJ t;/19 
Weekly CMPGRB 

J /7 /" J1 fJ6/J!3 
Weekly CMPGRB 

JAt) tnf'G!?Ji 
Monthly CMPGRB 

TELEPHONE DATE 

penalties tor submitting ratse tnrom1ation, including the possibility affine and imprisonment for knowing SIGNATURE OF PRINCIPAL. XECUTIVE OFFICER OR ao -
f-L~~.L£....!...0~~=~~~~~'-L.----tviota tions. AUTHORIZED AGENT p:l~.ll.--..fL.1r....(-.....l..t......!~~I-"-~L...J=i-4 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

6/1/2015 I I 6/30/2015 

QUANTITY -OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT ........ ****** ......... **'**** 
Effluent Gross REQUIREMENT 

Phosphorus, tota l [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT ...... . ..... ****** ...... 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT ,DLJ'Ilf<J MGP 
50050 1 0 PERMIT ...... Req. Mon. MGD ...... 
Effluent Gross REQUIREMENT MOMAX 

Chlorine, total residual SAMPLE 

tB/0 
...... 

MEASUREMENT I{")Ot/ I "'' Ill 
50060 1 0 PERMIT .0041 .0082 lb/d ...... 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

E. coli SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

51040 1 0 PERMIT ...... ...... ...... ...... 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ****** ****** 
MEASUREMENT CJJ, lf 

81011 KO PERMIT ...... ...... ****** 65 
Percent Removal REQUIREMENT MN % RMV 

BOD, 20-day, percent removal SAMPLE ****** ****** ****** 

9G MEASUREMENT 

81385 K 0 PERMIT ****** ****** ****** 65 
Percent Removal REQUIREMENT MN % RMV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cert ify under pena lty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gath er and 

t------------------tevaluate the infonnation submitted. Based on my Inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 

VALUE VALUE 

****** 

2 2. ;/. .... .... Req. Mon. 
DAILY MX 

*****'* 

I..J , j 7 ...... Req. Mon. 
DAILYMX 

****** ****** 

........ ...... 

JS $0 
100 100 

MOAVG DAILY MX 

_)J,JJ 325~S 
126 406 

MOGEOMN INSTMAX 
****** ****** 

****** ...... 
****** ****** 

****** ...... 

Form Approved 

OMB No. 2040-0004~::- . \ , 

_ ---.l.r\ \\.I 
DMR Mailing ZIP CODE: 83524 \ 

MINOR $ \II • 
(SUBR 01) JUL I 3 20\5 l ~ 
~~..:;~:,:~t:I~~TEWt TER c i ;; ; ,;\"''C' " ' . ~ J ,j 

-N D. r- . ~ •• ,.,~-· 
::_r~ ur o tsc wge_t:::=:J ___ _ --

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

l16A 1/Jo I r.J?.IdJfl 
mg/L Monthly GRAB 

H6/L ljj() I!':Jl/J& 
mg/L Monthly GRAB 

****** 

:lo/J'o Jf&eoll/) 
****** Continuous Recorder 

(auto) 

UC!JJ'L f/1 (;J/11.1 
ug/L Weekdays GRAB 

1j1 f.t/ii-J.B 
#/100mL Weekly GRAB 

% lha ICIJlCf/) 
% Once per CALCTD 

Monthly 

% lho ICI}Lcf? 
% Once per CALCTD 

Monthly 

to the best of my knowledge and belief, true, accurate, and complete. I am aware that th ere are signlficantt--':.._:;=o..L-~'---'~:........,<---'E...L.4:~~..._,'-f---------l 

penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

1+.'--"'......_1-4-....._.~~----....,..;~~~~+-----+viola tions . 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 
ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

5/1/2015 I I 5/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Temperature , water deg. centigrade SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00010 1 0 PERMIT ........ ****** ...... ****** 
Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. c SAMPLE ****** 
MEASUREMENT ,'3&, l 9~ L~IP 

00310 1 0 PERMIT 21 30 lb/d '****** 
Effluent Gross REQUIREMENT MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ****** ...... ****** 
MEASUREMENT 

00310 G 0 PERMIT ...... ****** ...... ...... 
Raw Sewage Influent REQUIREMENT 

pH SAMPLE ****** ****** ****** 
MEASUREMENT 6.9/ 

00400 1 0 PERMIT .•.... ****** ...... 6.5 
Effluent Gross REQUIREMENT INSTMIN 

Solids, total suspended SAMPLE ****** 
MEASUREMENT ,s7 ~'19 LBIJJ 

00530 1 0 PERMIT 32 46 lb/d ****** 
Effluent Gross REQUIREMENT MOAVG WKLYAVG 
Solids, total suspended SAMPLE ****** ****** ****** ****** 

MEASUREMENT 

00530 G 0 PERMIT ****** ****** ****** ****** 
Raw Sewage Influent REQUIREMENT 

Nitrogen, ammonia total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00610 1 0 PERMIT ****** ****** ****** ****** 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l cert ify under pena lty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1------- - - --------fevaluate the infonnation submitted. Based on my inquiry of the person or persons who manage the 

VALUE VALUE 

****** 

;20~0 ...... Req. Mon . 
DAILYMX 

a. 8f ~Jq 
45 65 

MOAVG WKLYAVG 
****** 

15 '-1 
Req. Mon. . ..... 
MOAVG 

****** 

7.59 ...... 9 
INSTMAX 

'-f,S 7 
70 100 

MOAVG WKLYAVG 
****** 

35'~.~5' 
Req. Mon. ...... 
MOAVG 

****** 

~3, '3 ...... Req. Mon. 
DAILYMX 

UNITS 

J)t"GC 
deg C 

Met h. 
mg/L 

MG!J.. 
mg/L 

su 
su 

Nult. 
mg/L 

M&IL 
mg/L 

/16/L 
mg/L 

I J ~J~~~:mb~~ ~~o~~ ~~~~:~::c'J ~:~~;~~l.eaf~~~r=~~~=~~ ~~~~~~;:~~t~o~ ,~~: ;~f~~;;~ :!~~es:,~";~~fi~ntt--~~:..1£:l.LJIPJ.:la.-4~:..!!..1d.~~-----~ 
.}/ penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

l-'u..;=-._,_'--~=-='::~::-::=::='=-'c...L..-'-'---fvio 1•"'"'· AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

5/-; (;fi'A.Jj 
Weekdays GRAB 

'It ~RAlJ 
Weekly CMPGRB 

1111 ~t1f&RIJ 
Weekly CMPGRB 

S/1 ~AIJ./3 
Weekdays GRAB 

1/7 CMfJaA~ 
Weekly CMPGRB 

(/1 lr:Mfl'IM 
Weekly CMPGRB 

!AJ CtllcKiJ 
Monthly CMPGRB 

TELEPHONE DATE 

12/16/2014 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 

ADDRESS: 100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 
CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A I 
I PERMIT NUMBER I I DISCHARGE NUMBER I 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

5/1/2015 I I 5/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT I G, 'I 

00620 1 0 PERMIT ........ ...... ****** ..•... . ..... Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT 'I,J 1 

00665 1 0 PERMIT ****** ****** ****** ...... ...... Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment SAMPLE ****** ****** ....... ****** 
plant MEASUREMENT 

'0:261)~5 M ('J/) 
50050 1 0 PERMIT ...... Req. Mon. MGD ****** ...... ...... 
Effluent Gross REQUIREMENT MOMAX 
Chlorine, total residual SAMPLE ****** 

MEASUREMENT 'CJO'f:1 o0/5 L/3/f) 33 90 
50060 1 0 PERMIT . 0041 .0082 lb/d ....... 100 100 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

E. coli SAMPLE ****** ****** ****** ****** 
MEASUREMENT /2, 911 o/:J,fl 

51040 1 0 PERMIT ****** ****** ****** ...... 126 406 
Effluent Gross REQUIREMENT MOGEOMN INSTMAX 

Solids, suspended percent removal SAMPLE ****'** ****** ****** ****** ****** 
MEASUREMENT 98, Lf 

81011 K 0 PERMIT ****** ...... ****** 65 ****** ****** 
Percent Removal REQUIREMENT MN%RMV 

BOD, 20-day, percent removal SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT '17 

81385 K 0 PERMIT ...... ****** . ..... 65 ...... ****** 
Percent Removal REQUIREMENT MN%RMV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (Rev.01106) Previous editions may be used. 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

!1t;/J. l /qJ t;RJJ/i 
mg/L Monthly GRAB 

IN;;/J.. I /qJ GliOB 
mg/L Monthly GRAB 

****** '31h; 8t""co~Dir ...... Continuous Recorder 
(auto) 

U&/J. s;1 6R!JI3 
ug/L Weekdays GRAB 

#//Mit: 5/1 lt:,/11111 
#/100mL Weekly GRAB 

~ 'hi e. /I Jeri/ 
% Once per CALCTD 

Monthly 

;; 'ht [C.AlcJ'.P 
% Once per CALCTD 

Monthly 

TELEPHONE DATE 

12/16/2014 Page 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 

100 S IXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 

LOCATION: INTERSECTION O F MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 II 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

4/1/2015 I I 4/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT llf: 3 

00010 1 0 PERMIT ****** ...... ....... ****** 9;·::;_~ Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

BOD, 5-day, 20 deg. C SAMPLE 

/,.II ], I~ 
****** 

J/,2 MEASUREMENT hElP 111- 1~ ,.,. 
CJ , ./, ;./ 

00310 1 0 PERMIT 21 30 lb/d ****** 45 65 

Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

BOD, 5-day, 20 deg. c SAMPLE ****** ****** ****** ****** 

/SJ 
****** 

MEASUREMENT 

00310 G 0 PERMIT ****** ........ **"**** ...... Req. Mon. ...... 
Raw Sewage Influent REQUIREMENT MOAVG 

pH SAMPLE ****** ****** ****** ****** 
MEASUREMENT 7,]3 7, $11 

00400 1 0 PERMIT ...... ****** ****** 6.5 ....... 9 

Effluent Gross REQUIREMENT INSTMIN INSTMAX 

Solids, total suspended SAMPLE 

I; I :J L/3/1} 
****** 

MEASUREMENT /, 9S 6 7_f 7 
00530 1 0 PERMIT 32 46 lb/d ...... 70 100 

Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

Solids, total suspended SAMPLE ****** ****** ****** ...... ****** 
MEASUREMENT .1:JS~S 

00530 G 0 PERMIT ...... ...... ...... ****** Req. Mon. ****** 
Raw Sewage Influent REQUIREMENT MOAVG 

SAMPLE ****** ****** ****** ****** ****** 

Form Approved 

-rS:Of0~ Nof~4Qlo!\?4"' 
_/ J l... :..: 

DMR Mailing ZIP CODE: 83524 

MINOR $ 

(SUBR 01) 
~v I 2015 

DOMESTIC WASTEWATER 

External Outfall 

No Discharge o · 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

/)/!"~ c 5/1 GflAPJ 
degC Weekdays GRAB 

1'16/L '/1 r MPt:. IJJl 

mg/L Weekly CMPGRB 

Mt:.IL th CWt:~ 
mg/L Weekly CMPGRB 

su 5/7 Gt1A& 
su Weekdays GRAB 

1'161~ lJ/ C!..., .u?/" A~ 

mg/L Weekly CMPGRB 

ff{;/J.. 1/7 .tl. 
A_..J)J 

mg/L Weekly CMPGRB 

Nitrogen, arnrnonia total [as N] 1l1o MEASUREMENT I ){. q 1'16/J... C/1~61713 
00610 1 0 PERMIT ...... ...... ****** 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t cerlify under pena)ty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that ctualified personnel properly gather and 

1--------------------fevaluate the information submitted. Based on my inquiry of the person or persons who manage the 

****'** ****** Req. Mon. mg/L 
DAILY MX 

s.' u; _.../ ')~f ~:~~~"~~~ ~~0~~ ~:;:~:~r!!r ~:~~~~.8 :~u9~~~~~~ ~~!~~~;~~~~~~~·~~: ::rft~;;~:1~~~5~r~r:i~~fi~nthLJ~~~':.!.~~~'..L-~~~t;.(;k'Zl. ____ -l 
/ 1. r penalties tor submitting ratse infomlatlon, Including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

I-'~::><..<....<.L-L::::o!-=~-::-:::-==::-::-:::3:=-=-''--'-'----tviotations . AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Monthly CMPGRB 

TELEPHONE DATE 

12/16/2014 

Jfl. 
Page 1 

rr=n :--: 
- -, ' .-.. \' 
. ,,{ t\ 

I 
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 
ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

4/1/2015 I I 4/30/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT 5 , ~ 7 

00620 1 0 PERMIT ****** ...... *'***** •..... ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** ****** 

6 I~ MEASUREMENT 

00665 1 0 PERMIT ...... ****** ****** ****** ...... Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Flow, in conduit or thru treatment SAMPLE ****** ****** ****** ****** 
plant MEASUREMENT • o349oCf M&D 
50050 1 0 PERMIT ****** Req. Mon. MGD ****** ****** ...... 
Effluent Gross REQUIREMENT MOMAX 
Chlorine, total residual SAMPLE ****** 

MEASUREMENT ~ on;q , oa:J i J../3/P I:J.. J..O 
50060 1 0 PERMIT .0041 .0082 Ibid ****** 100 100 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

Form Approved 

- OMB No.-2040-0004-----.....,. rc .--::- rr= j1 n ~ r:= - - . 
::::- , ":"=:!' J \ ' -.. l ..... ,~ 

DMR Mailing ZIP CODE: 
~ /t l! • ' I - ~ l ' !J 
83524 • •. 

2015 
MINOR $ 
(SUBR 01) 

DOMESTIC WASTEWATER 

External Outfall 

No Discharge o .. · 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

MC,/L lho (;RA8 
mg/L Monthly GRAB 

!1&1. 1/Jo t;tfM 
mg/L Monthly GRAB 

****** 
J%o JteCbiPR 

****** Continuous Recorder 
(auto) 

U&!J.. 5/1 GJr/lg 
ug/L Weekdays GRAB 

E. co li SAMPLE **'**** ****** ...... ****** 

~ :L-<( /7~ MEASUREMENT 

51040 1 0 PERMIT ****** ****** ****** ****** 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ****** .......... 
?6, l MEASUREMENT 

81011KO PERMIT ****** ****** ****** 65 
Percent Removal REQUIREMENT MN % RMV 
BOD, 20-day, percent removal SAMPLE ****** ****** ****** 

7 'EA l{ MEASUREMENT 

81385 K 0 PERMIT **"**** ...... ****** 65 
Percent Removal REQUIREMENT MN % RMV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and a ll a ttachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1--------------------t,evaluate the infonnation submitted. Based on my inquiry of the person or persons who manage the 

126 406 #/100mL 
MOGEOMN INSTMAX 

****** ****** /: 
****** ...... % 

****** ****** 

l ...... . ..... % 

~J~~~mb~~~}o~~k~s;~::!:!~~~~~~~1.eaf~l~:!~~~~~~~l:~r~~~~~~~~·~~:;~f~~:.~:!~~es~r~~i~~fi~nt+-.!.j~~l..Ja.:t:.J.~~L~.J£~!:.LJ4~q.._-----~ 

Weekly GRAB 

1hl? C.A{.,/0 
Once per CALCTD 
Monthly 

ll1o rAJ.<:.TIJ 
Once per CALC TO 
Monthly 

TELEPHONE DATE 

penalties for submitting false Information, including the possibility of fine and imprisonment for knowing .-:?A 
f-++""o.4--'-''-L"-'-1%.-- - '-'-..._,+-t-L-----+'Violations. i'(lfL/"""¥--lO~'I--L-~~--l,-1---t:lL...J~:I.l.-l, 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION : INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SM ITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

3/1/2015 I I 3/31/2015 

DMR Mail ing ZIP CODE: 

MINOR $ 

(SUBR 01) 

DOMESTIC WASTEWATER 

Externa l Outfall 

Form Approved 

OMB No. 2040-0004 

83524 

No Discharge D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMI;TER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** ****** 

//,L./ 5/£ MEASUREMENT IJJL!'6 c 6R1Jl3 
00010 1 0 PERMIT ........ •..... .... .. ****** ....... Req. Mon. degC Weekdays GRAB 
Effluent Gross REQUIREMENT DAILYMX 

BOD, 5-day, 20 deg. C SAMPLE 

Ll)/f} 
****** 

lfl MEASUREMENT 1,~'71 :1 ~ ~'1 Jo . a~ 13. 5 11 t-J!J.. t' J1Prvff. 
00310 1 0 PERM IT 21 30 lb/d ****** 45 65 mg/L Weekly CMPGRB 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ****** ****** ...... ****** 117 MEASUREMENT /91. ,i.t; MGIL LJt/ltJ?} 
00310 G 0 PERMIT ...... ****** ****** ....... Req. Mon. ...... mg/L · Weekly CMPGRB 
Raw Sewage Influent REQUIREMENT MOAVG 

pH SAMPLE ****** ...... ****** ****** 

5/1 MEASUREMENT /,'-/I 7, <;/ fJ 5U {,flAB 
00400 1 0 PERMIT ****** ........ ...... 6.5 .......... 9 su Weekdays GRAB 
Effluent Gross REQUIREMENT INSTMIN INSTMAX 

Solids, total suspended SAMPLE 

/, 7G LIJ)f) 
...... 1/; MEASUREMENT 3,50 /O.Dii ltt 116/t. C.I'1P61J 

00530 .1 0 PERMIT 32 46 lb/d ...... 70 100 mg/L Weekly CMPGRB 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

Solids, total suspended SAMPLE ****** ...... ****** ****** ...... 
111 MEASUREMENT ~c.;;.. 5 Mt?!L Vff1Gii8 

00530 G 0 PERMIT ****** ...... ...... ...... Req. Mon. . ..... mg/L Weekly CMPGRB 
Raw Sewage Influent REQUIREMENT MOAVG 

Nitrogen, ammonia tota l [as N] SAMPLE ****** ****** ****** ****** ****** 'ht MEASUREMENT .1')/ .L 26,o/ /'1{,JL r 1n P bA "\\!) • I 
00610 1 0 PERMIT ****** .......... ****** ........ ........ Req. Mon. mg/L Monthly CMPGRB 
Effluent Gross REQUIREMENT DAILYMX .. ____ ,.,.._.. .. _ .. -· ---. .. 

I cert ify under penalty of law that this document an all attachments F~re~'ri'p reel uild.er~n'y cJ ir~lio .or 
supervision in accordance with a system designed o assure that qut,lifil<J[Ws Blfgw~rly-.{jathePa 

1-------------------fevaluate the information submitted. Based on my ir ulry of the person or persons who manage the 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE 

l'f ~~~~:~~~~ ~f~~ ~~~S:~:~:~J ~=~~~~~t.eaf~~~ ~~~:~~ ~e~~r~~:~~~~o~,~~~;~r~~~~::~es:r~n~i;~fi~ntt---~~~~tJ:.~~!:J~-:-A~::!':~~~~-=-=-==--=---1 
/~ penalties for submitting false infonnalion, Including 1e possibility of fine and imprisonment for knowing 

f-L-L..:...;__L.;..~~=-:0--::-:::-::-~~:-:f-....L-....L-_;_~--fvlola tions. 

APR 1 3 2015 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h e) 

U.S. EPA REGiON 10 . 
n%--e of Comp:i·wce .:nd t:r forcernent j ) ~- _ _;_:·. : ... ¥_..,. ___________ .. ...... /(IS I] J4t-

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014 Page 1 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 

100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 
CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

I 
I 

ID0024490 I I 001-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

3/1/2015 I I 3/31/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT .......... ...... ......... . ..... 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ......... ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT ****** ****** ...... ...... 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT 

1 0356:3'1 /'101) 
50050 1 0 PERMIT ****** Req. Mon. MGD ...... 
Effluent Gross REQUIREMENT MOMAX 
Chlorine, total residual SAMPLE 

LB/JJ 
****** 

MEASUREMENT "Oc!J~;.. o():J... 9 • 
50060 1 0 PERMIT .0041 .0082 lb/d ****** 
Effluent Gross REQUIREMENT MOAVG DAILY MX 
E. co li SAMPLE ****** ****** ****** ****** 

MEASUREMENT 

51040 1 0 PERMIT ...... ........ ......... ****** 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ****** ****** 

Cf3, 7 MEASUREMENT 

81011 K 0 PERMIT ...... ...... . ....... 65 
Percent Removal REQUIREMENT MN%RMV 
BOD, 20-day, percent removal SAMPLE ...... ****** ...... 

Cf J, I MEASUREMENT 

81385 K 0 PERMIT ...... ****** ...... 65 
Percent Removal REQUIREMENT MN%RMV 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena lty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1------ ---------- --t,evaluate the infonnalion submilled. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 

VALUE VALUE 

****** 

I. s <j{ 
****** Req. Mon. 

DAILYMX ........ 
6.14 

****** Req. Mon. 
DAILY MX 

****** ****** 

****** ****** 

JS ;Jo 
100 100 

MOAVG DAILYMX 

I I 
126 406 

MOGEOMN INSTMAX 
****** ****** 

...... ....... 
****'** ****** 

...... ...... 

Form Approved 

OMB No. 2040-0004 

'"' -\ ~E ~ - :·f= :! \·· 
DMR Mailing ZIP CbDIE: - 83524 ' . 

MINOR .$ 
(SUBR 01) I 

DOMESTIC WASTEWAJ ER APR I 3 2015 
External Outfall 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

1'16/J. 1/;, tiU~R 
rng/L Monthly GRAB 

1'1 t;,/L '111 G!fA/3 
mg/L Monthly GRAB 

****** 
1~,1 'f/t'"ctJJIJfP. 

****** Continuous Recorder 
(auto) 

v6A S/7 ·GR/113 
ug/L Weekdays GRAB 

#100ML I /7 6flli# 
#/1 00mL Weekly GRAB 

;: I A I C/#c.T;/) 
% Once per CALCTD 

Monthly 

/: 1/qJ e.aJ..e.T/J 
% Once per CALCTD 

Monthly 

to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are sig n i ficantf---=----==---1'-4--"""'""~L--... ..C....U...-""ilo=.!..L----1 
penalties for submitting false infonnalion, including the possibility of fine and imprisonment for knowing 

1-+-..__-~~-<...--...L......;_---...L...------+·viola t ions. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 12/15/2014 Page 2 

'•t . 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 
ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER J I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY _I I MM/DD/YYYY 

2/1/2015 I I 2/28/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** ****** 

g , t{ MEASUREMENT 

00010 1 0 PERMIT ****** ****** ...... ...... ...... Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

BOD, 5-day, 20 deg. C SAMPLE 

1-JJ/() 
****** 

MEASUREMENT }, 11 I 32.. E,S /3 
00310 1 0 PERMIT 21 30 Ibid ****** 45 65 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT :Jf:J/,75 

00310 G 0 PERMIT ****** ****** ...... ...... Req. Mon. ****** 
Raw Sewage Influent REQUIREMENT MOAVG 

pH SAMPLE ****** ****** ****** ****** 
MEASUREMENT 7.60 8, I{, 

00400 1 0 PERMIT ........ ...... ...... 6.5 ****** 9 
Effluent Gross REQU IREMENT INSTMIN INSTMAX 

Solids, tota l suspended SAMPLE 

),59 JJJ/J} 
****** 

9 MEASUREMENT Jv J 9 /0 
00530 1 0 PERM IT 32 46 lb/d ...... 70 100 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

Solids, total suspended SAMPLE ****** ****** ****** ........ ****** 
MEASUREMENT 1/3, 7_~ 

00530 G 0 PERM IT ****** ****** ...•.. ...... Req. Mon. ...... 
Raw Sewage Influent REQUIREMENT MOAVG 

Nitrogen, ammonia total [as N] SAMPLE ****** ****** ****** ****** ****** 
MEASUREMENT 

:J " · -~ 
00610 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83524 

MINOR $ 

(SUBR 01) 

DOMESTIC WASTEWATER 

External Outfa ll 

No DischargeD 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

!/Jt:(; c 5/1 ('jjf IJ/J 
degC Weekdays GRAB 

t1t;!L '/1 C#JfJ~ 
mg/L Weekly CMPGRB 

11[.;/A 111 CM~f.IJTJ 
mg/L Weekly CMPGRB 

StJ s~ ~!f/}fJ 
su Weekdays GRAB 

If elL 0 t:HP6tf6 
mg/L Weekly CMPGRB 

M6/t. ·lf1 e.l'!it8~ 
mg/L Weekly CMPGRB 

M&IJ. l;j . I{ (! "" ,,d 
~~..- 161/V 

mg/L Monthly CMPGRB 

TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all att 

EPA Form 3320·1 (Rev.01 /06) Previous editions may be used. 

U.S. EPA REGION 10 
L.~ffi<::__?f Compli :>nce and Enforcement J 

12/15/2014 

{ 

Page 1 

~5:~ 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME : 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

I 
I 

ID0024490 I I 001 -A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

2/1/2015 I I 2/28/2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT ....... ....... ....... ...... 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT **'**** ....... ****** ...... 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT ~o~iJ2<i l'l&.fl 
50050 1 0 PERMIT ...... Req. Mon. MGD ...... 
Effluent Gross REQUIREMENT MOMAX 
Chlorine, total residual SAMPLE 

L.fJ lo ****** 
MEASUREMENT 

I OtJ'II I [)0'/1/ 
50060 1 0 PERMIT .0041 .0082 lb/d ...... 
Effluent Gross REQUIREMENT MOAVG DAILYMX 
E. coli SAMPLE ...... ****** ****** ****** 

MEASUREMENT 

51040 1 0 PERMIT ...... ...... ****** ...... 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ...... ****** 

96,3 MEASUREMENT 

81011 K O PERMIT ****** ...... ****** 65 
Percent Removal REQUIREMENT MN % RMV 
BOD, 20-day, percent removal SAMPLE ****** ****** ****** 

MEASUREMENT <=J'i.3 
81385 K 0 PERMIT ****** ...... ****** 65 
Percent Removal REQUIREMENT MN % RMV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena lty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1------------------+e•va iuale the information submitted. Based on rny inquiry of the person or persons who manage the 

VALUE VALUE 

****** 

I I '1 b 
****** Req. Mon. 

DAILYMX 
****** 

6~17 
****** Req. Mon. 

DAILYMX 
****** ****** 

....... ...... 

~7 so 
100 100 

MOAVG DAILYMX 

1:1.6 /9/. & 
126 406 

MOGEOMN INSTMAX 
****** ...... 
****** ****** 

****** ****** 

........ ...... 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CO~E : 83524 

MINOR $ ! 

(SUBR01) : ._ 

DOMESTIC WASTEWATE.R 

External Outfall 

NO. FREQUENCY 

UNITS EX OF ANALYSIS 

Hrdl 1 la.rl 
mg/L Monthly 

11611.. lj~~ 
mg/L Monthly 

****** ~%_q 
....... Continuous 

U6/f... J/1 
ug/L Weekdays 

fJ-J 
#/100mL Weekly 

/: lh'7Y 
% Once per 

Monthly 

;: 0.~ 
% Once per 

Monthly 

TELEPHONE 

-·--- ·-- ---

SAMPLE 
TYPE 

6/f!J/3 
GRAB 

GIJIJJJ 
GRAB 

IJfJ:ct.JNm 
Recorder 

(auto) 

&I?IU3 
GRAB 

(,/ffl/1 
GRAB 

C(}tc(J) 
CALCTD 

ICBLCJI/ 
CALC TO 

DATE 

system, or those persons directly responsible for gathering the information, the information submitted is, I --7~~~~~~~~--f?~~~~~-:-:-=-:--~ 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are slgnifica ntt" 
penalties for submitting false fn fom1atlon, Including the possibility of fine and imprisonment for knowing 

f-'-1-~"""'-1--=~~~~==c:-------fvlotations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/1 5/201 4 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 

ADDRESS: 100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 
CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

1/1/2015 I I 1/31/2015 

DMR Mailing ZIP CODE: 

MINOR $ 

(SUBR 01) 

DOMESTIC WASTEWATER 

External Outfall 

Form Approved 

OMB No. 2040-0004 

83524 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE 

Temperature, water deg. centigrade SAMPLE ****** ****** ****** ****** ****** 
5"/7 MEASUREMENT 5". 9 pet;C t;JfAP 

00010 1 0 PERMIT ****** ****** ****** ****** ...... Req. Mon. degC Weekdays GRAB 
Effluent Gross REQUIREMENT DAILY MX 
BOD, 5-day, 20 deg. C SAMPLE 

L9/P 
****** 1/1 MEASUREMENT 1 ~ b I :J,i/ }t1,7 I tf, o/ /'16/1.. I c. M .I?I.'H A 

00310 1 0 PERMIT 21 30 lb/d ****** 45 65 mg/L Weekly CMPGRB 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 
BOD, 5-day, 20 deg. C SAMPLE ****** ****** ****** **'**** ****** 

1/7 MEASUREMENT 160 ~Yi. [CI'/1'6/(" 
00310 G 0 PERMIT ...... ....... ****** ****** Req. Mon. ...... mg/L Weekly CMPGRB 
Raw Sewage Influent REQUIREMENT MOAVG 
pH SAMPLE ****** ****** ****** ****** 

S/-t MEASUREMENT /,0ff ;;, 3 '1 so 6/!JI 
00400 1 0 PERMIT ...... ....... *****'* 6.5 . ..... 9 su Weekdays GRAB 
Effluent Gross REQUIREMENT INSTMIN INSTMAX 
Solids, total suspended SAMPLE 

L.i}/1.) 
****** 

'h MEASUREMENT a.,J ~--<l~ 1'1 /~ J1tlt. CHI'6111J 
00530 1 0 PERMIT 32 46 lb/d ****** to 100 mg/L Weekly . CMPGRB 
Effluent Gross REQU IREMENT MOAVG WKLYAVG MOAVG WKLYAVG 
Solids, total suspended SAMPLE ""***** ****** ...... ****** ****** l£7 - MEASUREMENT 1.1.5":1 _M_~/h- CUltJRI 
00530 G 0 PERMIT ······· ...... ****** ****** Req. Mon. ...... mg/L Weekly CMPGRB 
Raw Sewage Influent REQUIREMENT MOAVG 
Nitrogen, ammonia total [as N] SAMPLE ****** ****** ****** ****** ****** 

/'1~/L 1/7 MEASUREMENT :1._ 0 , ~ ~}1~(/1} 
00610 1 0 PERMIT ****** ****** ****** ****** ****** Req. Mon. mg/L Monthly CMPGRB 
Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach 

ent 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 12/15/2014 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CULDESAC, CITY OF 
100 SIXTH STREET 
CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SM ITH, DIRECTOR 

I 
I 

ID0024490 I I 001-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

1/1/2015 I I 1/31 /2015 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER VALUE VALUE UNITS VALUE 

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00620 1 0 PERMIT ...... ...... ....... ****** 
Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT ****** ****** ...... ****** 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment SAMPLE ****** ****** 
plant MEASUREMENT •0~.·3J9'1 1'161/ 
50050 1 0 PERMIT ****** Req. Mon. MGD ...... 
Effluent Gross REQUIREMENT MOMAX 
Chlorine, tota l residual SAMPLE ****** 

MEASUREMENT ,00{; 9 1 tJI.JIS J.B/.!l 
50060 1 0 PERMIT .0041 .0082 lb/d ...... 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

E. co li SAMPLE ****** ****** ****** ****** 
MEASUREMENT 

51040 1 0 PERMIT ....... ****** ****** ...... 
Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ****** ****** 
MEASUREMENT rs: '-~ 

81011 KO PERMIT ...... ...... ****** 65 
Percent Removal REQUIREMEN'r MN % RMV 

BOD, 20-day, percent remova l SAMPLE ****** ****** ****** 

75:3 MEASUREMENT 

81385 K 0 PERMIT ...... ...... . ..... 65 
Percent Removal REQUIREMENT MN % RMV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gath er and 

1------------------tevaluate the infom1ation submitted. Based on my inquiry of the person or persons who manage the 

VALUE VALUE 

****** 

J. il 
****** Req. Mon. 

DAILYMX 
****** 

X. '-1'3 
****** Req. Mon. 

DAILYMX 

****** ****** 

...... ****** 

'i:l CfCJ 
100 100 

MOAVG DAILY MX 

a.21 I 3,Lf 
126 406 

MOGEOMN INSTMAX 
****** ****** 

. ..... ...... 
****** ****** 

...... ...... 

Form Approved 

OMB No. 2040-0004 _ . _ , 

;I- \ r~ /(';_. I~ i1 \ ~_ ~ s ~ ~---\ ! 
... • I f- ·-'l t '- . :.J , ... . J ' 'I 

DMR Mailing ZIP ;c.ODEi-'-'..~3524 -- .., . I , \ , 

I I. I I . • I I 
MINOR 1 : ~, I ; ; ' . 

(SUBR 01) ·I \\ I FEB I 2. ?f'l'S . :-:; \ 
DOMESTIC WAS~EWATER j 1 

External Outfall ~. : : . . :G::- ~ . - - - ·' ~ 
. 9 Ff.1CE_ ~q;I:}~:?C! ... (Q.&·D~::'-.C E '::.: -T_ 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

11tfali lhl r;/(/)1) 
mg/L Monthly GRAB 

116/i.. 'A' r;jfft13 
mg/L Monthly GRAB 

****** Jl_h, iJ1C:OnPt"H 
****** Continuous Recorder 

(auto) 

vwi .5h &J?IJ/1 
ug/L Weekdays GRAB 

#:/JaJJ'i. 1/1 6/{/}jJ 
#/100ml Weekly GRAB 

/, 1/q( c.~cro 
% Once per CALC TO 

Monthly 

;;, ~I c..GI..cro 
% Once per CALCTD 

Monthly 

TELEPHONE DATE 

11:
. Jf- ~!~~~":;~~ ~o~~ ~~~~~:::~~ ~:~~~~.eaf~~u~:~~~~~~ ~e11!~r~~~~t~o~,~~~ ;~f~~::~~~~es~~n~i~~fi~nt~!C.~~'...k:Z!~i22::2:;z__...(!l.~:k:i!~~(!].:._ ___ -l 
/: penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

f-L~i!:2...'-!..'-...::.!...,!~;,.....-:-:~~=":L.!.....:....:.. __ -4""1ations. AUTHORIZED AGENT . 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 12/15/2014 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Loca tion if Different) 

NAME: CULD ESAC, CITY OF 

ADDRESS : 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF- CULDESAC VVINTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

PARAMETER .,. 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

00010 1 0 PERMIT 

Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. c SAMPLE 
MEASUREMENT 

003101 0 PERMIT 

VALUE 

........... 

***'*** ., 

.97 
21 

Effluent Gross REQUIREMENT .. . MOAVG 

BOD, 5-day, 20 deg. C SAMPLE '****** 
MEASUREMENT 

0031 0 G 0 PERMIT ****** 
REQUIREMENT -..;-

.. ; <,; 
Raw Sewage Influent 

SAMPLE ...... 

............ .. ............................ . '-" ' '-"'-" ' ""' ........................ ...... .. ....... . .... . '-" ......... \'"' ...,._ .... , 
DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

11/1/201 4 I I 11/30/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE UNITS · vALUE VALUE VALUE 

........ '****** ........ . ....... 
II :2 

; ****** ........... ••**"'·* ~ ****** Req. Mon. 
~--- '"'{ DAILYMX 

****** .ro t..I3YP /,;1{ 6,31 
30 ·:-~ ~;- ' Ibid *****t ,· . 45 . 65 . .. 

WKLYAVG . MOAVG WKLYAVG 

****** ****** ...... ... ....... 
3'fq ...... ...... ' ;. . ..... Req: Mon. ****** 

-'.~ 

MOAVG 

****** ...... ...... 

OMB No. 2040-0004 

DMR Mailing ZIP COD E: 83524 

MINOR $ ! " 
(SUBR 01 ) 

DOMESTIC WASTEWATER 

External Outfall 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

/)1:"6 c ~~ GRJHJ 
deg C . Weekdays GRAB 

I· 

MGI/.. 1/7 lc.11Pf.Jfl1 
mg/L .' ·. .. 

w eekly CMPGRB 
.. 

116/i. 1/7 CJ1J'CR~ 
mg/L ., 

.·. ~} Weekly CMPGRB 
! 

pH 

S/7 MEASUREMENT 7 II 7,51 s u r~n Fu3 
00400 1 0 PERMIT .. **"'*~*~;· ; ....... ...... 
Effluent Gross REQUIREMENT .. 
Solids, total suspended SAMPLE 

MEASUREM ENT 0 0 
00530 1 0 PERMIT 32 ''. ... 46 Ibid 

Effluent Gross REQUIREMENT MO AVC WKLY AVG 

Solids, total suspended SAMPLE ...... ...... ...... 
MEASUREMENT 

00530 G 0 PERMIT ***"'"** ****** ****** . 
Raw Sewage Influent REQUIREMENT 

Nitrogen, ammonia total [as N] SAMPLE ****** ...... "***** 
MEASUREM ENT 

006101 0 PERMIT t'~· ****** ****** ...... 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certi fy under penally of law lhal lhisttocument and all attachments were prepared under my direction or 
supervision In accordance with a sysfemdeslgned to assure that qualified pers~nrlel properly gather and 

1------------------+>valuate the Information submitted. Bilsed on my Inquiry of lhe·perso'n of b-ersOlls who riianage the 
system, or thoso pe rsons directly responsible for gathering the lnfOrrriauon. the ii'lfo'rmatioil submitted Is, 
to the best of my knov-1edge and be~ef. true, accurate, and complete. I am aware that there are 
significant penalties for submiHing fal$e Information, Including !he possibility of fine and Imprisonment for 

j-jU-iis..,jr....L.l...J...L,,_,~--=o""'-.L.-.L-'-''--''-L---I«nowing violations. .• 
TYPED OR PRINTED DEC 1 2 2014 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a ttachme nt~ here) 

EPA Form 3320-1 (Rev.01 106) Previous edit ions may be used. 

6.5 
INST MIN 

••**** 

*11**** 

...... 
***"~"** 
., .. 
*****"'" 

****** 
.... 

..... ****"'"* 9 su ·' Weekdays GRAB .· ' .. · INSTMAX . " 

(") 0 1'16/t Jh C.M?Cif/1 . 70 100 mg/L Weekly CMPGRB 

MOAVG WKLYAVG ' . ..... 
1)7 3 ~5 M6h r MD / dA 

·Req. Mon. ...... nig/L ' .,w eekly CMPGRB .f 'MOAVG ,. 

*"'"**** '/qa JJ. 1 }16/J.. C/11'6~ 
****** Req: Mon. mg/L ; Monthly CMPGRB . DAILY MX 

TELEPHONE DATE 

AUTHORIZED AGENT 

11/20/2013 Page 1~~~ 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 

ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

I 
I 

...... L..L.oV II \1~ I ..... .......... . II \1 ,......, .._ '-'-11 ¥ 111.1 > I' '-" '~ V I VI L-UI \IU LJL-VJ 

DISCHARGE MONITORING REPORT (DMR) 

ID0024490 1 r 001 -A l 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

11/1/2014 I I 11/30/2014 

·' ' QUANTITY OR LOADING QUALITY OR CONCENTRATION ·' 
PARAMETER - c VALUE VALUE UNITS '" / ... 

' 
Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** 

MEASUREMENT 

00620 1 0 PERMIT 
.· -~~ 

:"It***** *"***** ·~···· 
;">··'"[. :· 

Effluent Gross REQUIREMENT 
' 

Phosphorus, total [as P] SAMPLE ****** ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT ****** ***""""* ****** 

Effluent Gross REQUIREMENT . 

Flow, in conduit or thru treatment plant SAMPLE .......... 
MEASUREMENT . 1'\, )/ 1./CJ 11~17 

50050 1 0 PERMIT -"'. .. ****"** Req. Mon. MGD 

Effluent Gross REQUIREMENT .. ·' 
MOMAx 

" 
Chlorine, total residual SAMPLE 

LBIJJ MEASUREMENT 
I 0(){, 6 ,r'')J!)q 

50060 1 0 PERMIT .0041 .0082 Ibid 

Effluent Gross REQUIREMENT MOAVG ., DAILY MX 

E. coli SAMPLE *""**** ****** ........ 
MEASUREMENT 

51040 1 0 PERMIT •••Ji:•• ****"~~"* ****** 

Effluent Gross REQUIREMENT ... 
Solids, suspended percent removal SAMPLE ****** .,. ...... .......... 

MEASUREMENT 

81 011KO PERMIT ****** (,: ****** ****** --~- ;: •' ·,.' 

Perce nt Removal REQUIREMENT .-

BOD, 20-day, percent removal SAMPLE *""*""** ****** *****"" 
MEASUREMENT 

81385 KO PERMIT ...... -~,- ·: --~ .... ,. ""**"""""" 

Percent Remova l REQUIREMENT " .. ~ . '· ; 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerllfy under penalty of law !hat I his document and all attachments were prepared undor my dlrecllon or 
supervision In accordance with a system designed lo assure !hal qualified personnel properly gather and 

1---------------------f,valualelho Information submitted. Based on my Inquiry of the person or persons who manage the 
system. Of those persons directly responsible for gathering the lnformatJOn. tho Information submitlod is, 
lo the best of my knowledge and belief, hue, accurate, and complete. I am "aware !hal there are 
significant penalties for submitting false Information, Including the possibility of line and Imprisonment for 

f-Jt...L-=.~U..-'-''-"-...:..:;--'==;...L..-'-..L..,<-_,..<------j«•nowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

VALUE VALUE VALUE 

****** ****** 

Jj I 
"****** ****** ·Req. Mon. 

···, . DAiLYMX 

****** *****"" 

6.39 
*""*""** ... ,. ....... 

Req. Mon. 
' ~ .. DAILY MX 

****** *****"" *""**** 

**""""** ... ,. .. .,. "'***** 

' 
****** 

l/J. 60 
***""** 100 , 100 

MOAVG DAIL'i' MX 

""***** 

/. :21, ;) 
*""**** .;·' 126 406 '-

; MOGEOMN INST MAX 

****** ...... 
/()() 

65 **""*** ........ 
MN % RMV 

""""**** ****""* 

1t'!,/ 
'· -6.5 

, ....... .... .......... 
MN % RMV ' 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83524 

MINOR $ 

(SUBR 01) 
!...) _t.J 

DOMESTIC WASTEWATER 

External Outfall 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

}1G/L V1o &1!/1/J 
1·.> rrig/L Monthly GRAB :. } 

,.:f I'·•·· . . 

111611. 1Jgo (.,I{ IJJJ 
mg/L · Monthly. GRAB 

. i ~-. .. 
""***** 

J~tJ JfCL'JJ?IJJJ 
****"'* Continuous . . RCORDR 

' .·, 

u (.,Jl 5.); r:.J?AB 
ug/L .weekdays GRAB 

, .. 

ti/JooJ1J, l/1 (../{All 
#/100m!.; w eekly · GRAB 

' 

,£ J/,o C.I}/..<JJJ 
% Once Per CALC TO 

. •, - Monthly 

4 l/1tJ C:6~C.TP 
% Once Per ·· CALCTD 

·. 
Monthly 

11/20/2013 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY O F 

ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: 

LOCATION: 

CULDESAC, CITY OF- CULDESAC WNTP 

INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN : HERMAN SMITH, DIRECTOR 

l'lr\11 \,J I'Ir\ 1...1 \,J L..L.. \..IIr\1 '01 '-' I ...... V I II \1' '-'L.'- L-10 . .. 1~<\11 '-' 1~ ...., , .._,,,_,., \ ''' ._.._.,..., 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

10/1/2014 I I 10/31/2014 

QUAt-JTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS 

Temperature, water deg . centigrade SAMPLE ****** .......... ****** 
MEASUREMENT 

00010 1 0 PERMIT ....... *****"' . ...... 
Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. C SAMPLE 

t.8/J) MEASUREMENT 
I l{ 1 ,10 

00310 1 0 PERMIT 21 30 Ibid 

Effluent Gross REQUIREMENT MOAVG wKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ...... *"'***"* 
MEASUREMENT 

0031 0 G 0 PERMIT ........ ...... ****** 

Raw Sewage Influent REQUIREMENT --~~-. 

pH SAMPLE ...... ...... ***"'** 
MEASUREMENT 

00400 1 0 PERMIT "**"*"*"'!" ' ...... ****** 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE 
MEASUREMENT '3/ /,I G Lf])p 

00530 1 0 PERMIT 32 46 : Ibid · 

Effluent Gross REQUIREMENT MOAVG WKLYAVG 

Solids, total suspended SAMPLE ***"*** ****"'* ...... 
MEASUREMENT 

00530 G 0 PERMIT ***"*** ....... ****** 
REQUIREMENT 

::'1 

Raw Sewage Influent 

Nitrogen, ammonia total [as N] SAMPLE ....... ....... .... ...... 
MEASUREMENT 

0061010 PERMIT ....... ****** ****** 

Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify unde r penalty of law that this document and an attachments were prepared under my direction or 
supervision in accorda nce with a system designed to ass ure that qualified personnel properly gather and 

1--------------------1-·valualo the in formation submitted. Based on my Inquiry of the person or persons who manage tho 
system. or those pe rsons dlrecUy responsible for gathe1ing the Information, the Information submitted Is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware !hat there are 
significant penalties for submitting false info!matlon, including the possibility of flne and Imprisonment for 

f-.J-lU--L.J...!....!...ef:-!==...t:=~L....E-S-4'----f«'nowlng violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous ed itions may be used. 

VALUE VALUE VALUE 

****** ****** 

I b,l/ 
****** ...... Req. Mon. 

-:-~ 
DAILYMX 

"'***** 

3,,/q 3,9'1 
****** 45 65 

: : : 
MOAVG .WKLY AVG ...... ...... 

~7f. 75 . ..... Req. Mon. ....... 
'· MOAVG 

*"'***"' 

7,6~ ~ ff7 
6.5 .. ...... 9 

INSTMIN' INST MAX ...... 
:2 ~:J. .S 8 

****** 70 100 
MOAVG WKLY.AVG ...... **"'*** 

~q1,5 
1t*.·~·· Req. Mon. ****** 

,. MOAVG '· 

....... . ......... 
/, I 'I 

****** . **:t'** Req. Mon. 
DAILYMX 

AUTHORIZED AGENT 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83524 

MINOR $ 

(SUBR 01) 

DOMESTIC WASTEWATER 

External Outfall 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

01:"6 c 5/} £1?/JB 
, deg C, 

··y 
Weekdays GRAB 

"" 

11GIJ. '/1 I ('_NI1LJ1.4 

rrig/L weekly CMPGRB 

116/t.. 1/J r . .~ .,.~LJ 

· mg/L Weekly CMPGRB 
. ., .. 

su S/J 6/f/111 
su Weekdays GRAB 

I'J(,.!t. V7 C.!1fJ61J 
mg/L WeE,Jkly · CMPGRB 

tt(/t.. V7 Chf'6/t/J 
mg/L , Weekly CMPGRB 

' 

tfcA. ) JgJ r!.J.IIGRIJ 
mg/L Monthly CMPGRB 

TELEPHONE DATE 

11/20/201 3 Page~ 
\\\\~\''\~ 



DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 
DMR Mailing ZIP CODE: 

MINOR $ 

(SUBR 01) 

83524 

I ID0024490 I I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER ADDRESS: 100 SIXTH STREET 

CULDESAC, ID 83524 
MONITORING PERIOD DOMESTIC WASTEWATER 

External Outfall 
FACILITY: CULDESAC, C ITY OF- CULDESAC WVVTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH , DIRECTOR 

MM/DD/YYYY 

10/1/2014 

" 
'\: QUANTITY OR LOADING ... 

PARAMETER VALUE VALUE UNITS 
?· 

Nitrogen, nitrate total (as N] SAMPLE "'***** ****** *"'**** 
MEASUREMENT 

00620 1 0 PERMIT ····~· . Hr ····~· ****** 
Effluent Gross REQUIREMENT . ' ... '"· 
Phosphorus, total (as P] SAMPLE ****** ****** "'***** 

MEASUREMENT 

00665 1 0 PERMIT .- ***"'** 
; 

'****** ****** 
Effluent Gross REQUIREMENT .\ .. ' . I 
Flow, in conduit or thru treatment plant SAMPLE ****** 

MEASUREMENT '() fJ f,j lf( 11&/J .. 
****** :>· 50050 1 0 PERMIT f ~' < Req. Mon. MGD 

REQUIREMENT <,. MOMAX 
. • 

Effluent Gross 

Chlorine, total residual SAMPLE 

LBio MEASUREMENT • 003 / , iJ01~ 
50060 1 0 PERMIT .0041 .. .0082 Ibid 

REQUIREMENT ' 
Effluent Gross MO AVG DAILY MX 

E. coli SAMPLE ****** ****** ****** 
MEASUREMENT 

51040 1 0 PERMIT ****1<11 ****** ****** 

Effluent Gross REQUIREMENT 

Solids, suspended percent removal SAMPLE ****** ...... "'***** 
MEASUREMENT 

81011K O PERMIT ****** ****** 1<***** 
·;.:~. 

Percent Removal REQUIREMENT '' ... 

BOD, 20-day, percent removal SAMPLE ****** ****** *~~~'**** 

MEASUREMENT 

81385K O PERMIT ..•... . : ····-· ***"** : 

Percent Removal REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all attachments were prepared under my direction or 
supervision In accordance with a system designed to assure that qualified personnel properly gather and 

1---------------------pvatuate the information submitted. Based on my Inquiry of the person or persons who manage the 
system, or those persons directly responsible lor gathering the lnfOJmallon, the information submitted Is, 

· J J to the best of my knowledge and beUef, true, accurate, and complete. I am aware !hal there are 
11 significant pena!Ues for submitting false information, including tho possibility of fine and Imprisonment for 

1-L...!..!:::~L.L--!..L.:.~-----'=-<-_:..=-'--'--'-';.._---t",novling violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous ed itions may be used. 

• .. 

I I MM/DD/YYYY 

I I 10/31/201 4 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

****** ..... ,., 
3 ,3G !'1GJ!J.. 

, . ·••1<111'•* ****** . Req. Mon. mg/L ··>i 

.. .. · .... ··. ~< .. ' ._, .... DAILYMX 
****** ****"* 

8.1.. 3 HGfL 
****** ****** Rect , Mon, ~ mg/L 

' DAILYMX 

****** ****** ****** ****** 

...... ***'*** ****** ******•' 

.. ' I 

.• . . ·" ..... 

****** 

3 :2 so ur.,/t.. 
" **** .100 100 ug/L 

MOAVG DAILYMX 

****** 

8~6 3 7. 9 H-/i I) iJ }I/, 
••~~t*** 126 406 #/1 00mL 

MO GEOMN INSTMAX 
****** ....... 

CJ7,L( ~ 
65 *11-****. ****** % 

MN % RMV 

****** ****** :t 9~,5 
65 .· ...... ****R* ' % 

MN % RMV '-' 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

1/J I GlffJIJ 
M onthly GRAB 

0; GR/1/J 
· ·'· Monthly GRAB 

' 
1)1) f/Colff1R_ 
.Continuous 

1

._ .. RCORDR 
~ / .. .. .. 

5/; 6 1?AJ3 
Weekdays GRAB 

111 CJ< /1/J 
Weekly GRAB 

1111 It:. A t.c.l /) 
Once Per · cALCTD 

' Monthly 

Vg ; iL IlLer,;; 
Once Per CALCTD 
Monthly 

TELEPHONE DATE 

11 /20/2013 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Loca tion if Different) 

NAME: CULDESAC, CITY OF 

ADDRESS: 100 S IXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, CITY OF - CULDESAC WVVTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

' ~• ' ' ' .._.. ' " ,._ • .._.. L..L.. ._.. ' ' " • ' ..... ' '-''-' ' " " '.._.. ,__ ...... .... ., . , " " ' ' ' ....,.' • ._. ' .._.. ' ..._ ,., \' '' ..... ..._.._..I 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 -, I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DDNYYY 

12/1/2014 I r 12/31/201 4 

' QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER :-i,) VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE **"'*** ****** ***""* 
MEASUREMENT 

00010 1 0 PERMIT . . ****** !.· ****** *****"!" 

Effluent Gross REQUIREMENT 
'• ~ · .. '· 

BOD, 5-day, 20 deg. C SAMPLE 

L9/J} MEASUREMENT /c G~ 2,(,1 
00310 1 0 PERMIT . •,. 21 .';,30 " lb/d. 

Effluent Gross REQUIREMENT MO)WG- WKLY•AVG· ' 

BOD, 5-day, 20 deg. c SAMPLE "'***** *"**** "***** 
MEASUREMENT 

00310 G 0 PERMIT ...... ****** ****** ··~··· 
Raw Sewage Influent REQUIREMENT ':'-\' ., 

pH SAMPLE ****** ****** ****** 
MEASUREMENT 

00400 1 0 PERMIT 
., •k•••• ****** ****** 

Effluent Gross REQUIREMENT 
" 

Solids, total suspended SAMPLE 

LJJ/;;; MEASUREMENT 71 /, 6 I 

00530 1 0 PERMIT 32 ' ' 46 ''. Ibid 

Effluent Gross REQUIREMENT MOAVG WKLYAVG 

Solids, total suspended SAMPLE "****"' .............. .............. 
MEASUREMENT 

00530 G 0 PERMIT >, 
....... ....... ****** 

REQUIREMENT ·;, ' Raw Sewage Influent 

Nitrogen, ammonia total [as N] SAMPLE ****** ...... ****** 
MEASUREMENT 

00610 1 0 PERMIT **'**** ,. ***"** *"**** 
''· .i 

Effluent Gross REQUIREMENT ' ' ·'~- ,:} 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penally of law that this document and aU allachments wore prepared under my direction or 
supervision In accordance with a system designed to assure tha t qualified personnel properly gather and 

1-------------------;.valuatethe Information submitted. Based onrrrylnqulryo fthe person or persons who manage the 
system. or those persons directly responsible for gathering the Information, the Information submiHed is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false lnformalion, including the possibility of fine and imprisonment lor 

1--.IJ.~.U...L._.L.L.~==-=~~~=-L..!.:..L..---+nowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

VALUE VALUE VALUE 

****** *"'**** 

6.3 
~·t·~h -~;· ****** Req. Mon. 
~" 

.. 
DAILYMX' ,, 

****** 

I 0, 'l'l /3,9 
·,·~~12' ' 45 

.. 
·65 . '<~~ 

' · MOAVG "' WKLYAVG 

****** ****** 

'330,J.5 
****** Req:·Mon. *'***** 

MOAVG 

****** 

7, £17 Z7J' 
6.5 ****** 9 

INSTMIN INSTMAX 

*****" 

/.J./1./J II ...... ·' 70 · .. ·. 100 .. 

' MO AVG .. WKLY AVG ...... ***'*** 

i./ /5, 1. 
*"*"""* Req. Mon. *"***!IF 

. MO AVG . ·",· ...... ****** 

/b, b ...... -~ . ***"~!** · "' ·; Req. Mon. 
._, .... DAILYMX 

AUTHORIZED AGENT 

o~s ~9 .~o~~oo:) -~~~J - it:; -~~· ;- I 
- . • . . l) --. I LS . I 

DMR Mailing ZIP CODE: ' 83524 -----r , ·· 
MINOR $ l!: JAN I 2 2014 j.l 
(SUBR 01 ) . l 
DOMESTIC WASTEWATER '.__ . __ _ ____ ___j 
External Outfall 

UNITS 

/)cGC 

' I -
deg c. 

MGIL 
; mg/L 
. 

l'f&!J.. 
mg/L 

.. 

.5'U 
su 

1'1~/L 
mg/L 

!1(h 
mg/L 

. ' 

Mr.IL 
n{g/L 

NO. 
EX 

, . 

U 3 E .... f:GfC:'J 10 
"'~·:r;E ~~ COPhL· .. lC, ,\tl0 ,3lF0.1~~ 

No Discharge 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

5/1 G/1/18 
Weekdays· · ;' GRAB .• _. · 

/ ''~-

. ; . '.' - ~-

l/-:1 t'"..r1 (.}(,If~ 
Weekly CMPGRB 

" .,_, .... " , 

1/1 CrJI'Cif~ 
W~ekly CMPGRB 

, 

5/7 GlfAJJ 
Weekdays GRAB 

1/7 (" ).IJ/)(.' 1113 
Weekly CMPGRB 

,. 

!Ji C.MIJ6fE 
Weekly CMPGRB 

lh I (?'J J? (; /113 
Monthly '.CMPGRB : 

,,·K 

TELEPHONE DATE 

11/20/2013 Page 1 .3I"':S 
\\\D..~\'l 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CULDESAC, CITY OF 

ADDRESS : 100 SIXTH STREET 

CULDESAC, ID 83524 

FACILITY: CULDESAC, C ITY OF - CULDESAC WWTP 

LOCATION: INTERSECTION OF MAIN ST & CANYON RD 

CULDESAC, ID 83524 

ATTN: HERMAN SMITH, DIRECTOR 

I" > I , .._, , ~~''- I .._,._.._ ..... It U • I ,_, , .._....,.I II U ''-''- L-'-11¥11 1 .. \ I 1'-'1 . "-J I .._.. I L-I Y I \ 1'01 LJ '- "-J/ 

DISCHARGE MONITORING REPORT (DMR) 

I ID0024490 I I 001 -A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

12/1/2014 I I 12/31/201 4 

OMB No. 2040-0004 

..1 .~ 

DMR Mailing ZIP coDE: 8352;4 - ,! \' -~/ ~ In \I 
~~~=;;,~ WASTEW:T'" . JAN 1 z;;~ ~ ~-~· 
External Outfall ~ 

'-No Dlsc_har~:~e ;; --:-;--
0 

I 
us 1:::1" " "- I 

'= . i'~ E CF CO'-'-rll- ;'ICE ,\i iO ~F0il~ j 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER VALUE VALUE UNITS 

Nitrogen, nitrate total [as N] SAMPLE **'*'*** *'*"*** ****** 
MEASUREMENT 

00620 1 0 PERMIT **""** ' - , ;,: **"*** ****** 
. '* ' ,. 

,' 

Effluent Gross REQUIREMENT ' -·: .. ,, ;.-

Phosphorus, total [as P] SAMPLE *****'* ****** ****** 
MEASUREMENT 

00665 1 0 PERMIT **'**** ., ****** *"•*"* 
·- ' Effluent Gross REQUIREMENT 4 ·, . . . 

Flow, in conduit or thru treatment plant SAMPLE ...... 
MEASUREMENT 

~tJ:J... t;$"7~ NCJJ 
50050 1 0 PERMIT ........... Req. Mon. MGD 

Effluent Gross REQUIREMENT MO MAX 

Chlorine, total residual SAMPLE t-i}lp MEASUREMENT • 0()6 I • 013S 
50060 1 0 PERMIT .004L . 0082 . Ibid 

" 
Effluent Gross REQUIREMENT MOAVG .. DAILYMX 

E. coli SAMPLE *'~~~***,., ........ *'***** 
MEASUREMENT 

51040 1 0 PERMIT ' ****** ' ****** ****** 
Effluent Gross REQUIREMENT '· 

Solids, suspended percent removal SAMPLE ......... ****** ****** 
MEASUREMENT 

8101 1 K 0 PERMIT ****** ****** ****** 
\ --~ 

~ 

Percent Removal REQUIREMENT .. 

BOD, 20-day, percent removal SAMPLE ****** ****** ........ 
MEASUREMENT 

81385 K 0 PERMIT j" ****'** . ' ***'*** ' ****** 
·' 

REQUIREMENT Percent Removal '• ~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all a"achments were prepared under my direcUon or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 

1-------------------f-vatuate lha Information submitted. Based on my inquiry of the penon or persons who manage the 
system, 01' those persons directly responsible for galherlng the Information, the Information submitted Is, 
to the best of my knowledge and belief, true, accurale, and complele. I am aware that there are 
significant penalties for submitting false In formation, including the possibility of llne and Imprisonment for 

1-J.~~../...J.:....!..L.I.~--....:O.~~...L...I-.L...<.__ __ ,...,nowingvlolations. 

TYPED OR PRINTED 

COMMENTS A ND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01 /06) Previous editions may be used. 

VALUE 

*****" 

*11il*** 

*****" 

........... 
• . 

......... 

****'** 
.• .. ' 

*'~~~**** 

' ....... 
****** 

""***** •. ' 

17.1 
65 

MN % RMV 

95,7 
,:'· 65 

:.-, MN'% RMV 

VALUE VALUE UNITS EX OF ANALYSIS TYPE 

****** 

)ht 1..~ 1 b !1G/t.. ('., 1{1//7 
., ****** 

. 
·Req. Mon. ''": mg/L Monthly . GRAB , .. 

' ' DAILYMX/{ · ... ': ' . ·, ,_,· 

****** 

1/11 6 , _a c. /IIG/t.. r:. Jff}IJ 
'****** Req. Mon. It mg/L ' ,· ,.Monthly " . GRAB 

. " " 
DAILYMX ·' ' ·•·' 

****** ****** .. ......... 
11!J I Rr,../10/) 

****** : ****** ": '**'**'~~~* Continuous RCORDR 
' " 

l/0 Cj() VG/t. 5h G!UIJS 
100 100 .ug/L · • Weekdays >GRAB 

MOAVG •'DAILY MX ' 
. 

I I #)(}tJ})L lh t:RfJ./J 
126 406 '#/100lnl Weekly ·: GRAB 

MOGEOMN INSTMAX 
****** ****** 

1 !h, r J)lL?JJJ 
*"'*'*** ****** ,- % '· Once Per · CALCTD. 

; 

' 
·,, 

·.Monthly 
****** ****** /, 1/1; eJ?tc.TfJ 
·*"'***"' ....... ,' % Once Per CALCTD ., ,, 

Monthly 

TELEPHONE DATE 

AUTHORIZED AGENT 
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